MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH y 0«'122
DEPARTMENT OF PUBLIC MEALTH AMD WELFARE 58 STATE FILE NUM?ER
DO NOT WRITE AMENDED Registration District No._--.____.__ _.i___Pl-imaryI Reglutration District No. ___ﬂ_g_‘!_é.g,gimu'. No. a1
ON THIS STUB 1y~ RIS ™ A000
F]!_'EE:H ool | TWOd 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

8, COUNTY ,
Jac kBOn a. STATE . b. COUNTY Tapks admission)
b. CITY (If sursidte corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR

o] ]

T

O“N Ransas City 19 mas, O™ Ransas City R X0
<. f'l.g.slpfifrﬂEogF {If NOT in hospital, give location) Inside Limits d. AS;%EREEI;’S (1Y cvtside, give location) Reside en Farm

WEIUTON Children's Mercy Hospital [*@X™ O | 2335 Gleveland il ¢

3. NAME OF DECEASED First Middla Last
(ot or aeind) as a Dgg[ Month Day Year

VS 300
Rev. 4/59

1

2 g'}li‘g
v

DATE AMENDED

DEATH
Sharon Dani. 1 ﬁ_og_ﬁg
5. SEX 6. COLOR OR RACE 7. Married (] Never Married 8. DATE OF BIRTH | 9- AGE [lasr binhday} TIF UNCER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days I Hours | Min.

Female Negro IE gF E+ 121062 10 é
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE QSTRY| 1. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNIRY

duri st of working life, even if retired
" ﬁf&ntg e wom—— Tacl % % a
bl . E OF HUSBA) E
Gene Washington leticia Jones Infant

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)I [If yes, give war or dates of sarvi i

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] @MM_%MLM

Conditians, If any, DUE 70 {b)

which gave rise to

abave cause (a),

stating the under-

lying cause last. DUE TQ (<)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 1O OEATH but not relsted 1o the terminsl PART LI If decemad wos famale was
dizsease condition given in PART ) {a) there a pragnancy in last 90 deys.

IDYes ] [ Ne l 0O Urknoewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
a 0

. PERFORMED?
N YESO NOO

0c TIME OF  Houb  Month, Day, Year |
INJURY ~ a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY le.g.._ in or about home, | 204, CHTY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, fatiory, straat, office bidg., etc.)
NOT WHILE AT WORK [

her
21. 1 attended the decesssd from ') Jee ro_.IU_cz.é_fs.?—nnd last saw pio, alive on " "
i )Ulbj m oh the dat€ steted sbove, and to tha best of my knowle%gcz.luzoé\lrpezwsa- stated.

Death occurred ar -
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SHATURE [eargy or title) W ADREYe10  Independence Ave. ,O L
{

T vy

DOCUMENT

w
=
[}
2
vy
<
w
o
<
[a]
%15
80
& (3
@« |5
I(Z
=
rad
o)
w
—
prd
s

=
o
z
LT}
=
<

LTheDICAL CERTIFICATION

USE BLACK INK
Hellerste

SHOULD READ

N, .
23c. NAME OF CEMETERY O CREMATCRY 23d. LOCATION (Ciry, town, or county)

TYPEWRITER RIBBON

ta)

2. BURIAL, CREMATIO b.

E

DT REMOVAL (Specify)

— P I R

g—ourlal 10'/-; 0/6'}\[)0&555 Blue Rid‘- ?5. DATE 1|'.ID. BY LOCAL REG. upnsclanan'sisngﬁnﬂ]nz 230U

@24, FUNERAL DIRECTOR P
fﬂJMrs. Meek's Mortuary K, C. Moy /O-2F+63 7T M

{Licansed Embalmer’s Statement on Reverss Side]

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. - . /;4/
Student Signed : ; / W g W

Signature of Student Embalmaer

i} - S _ Licensed Embalmer No. S\d/ﬁ
i ; ) P. Q. Address /(‘/‘ c. W& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




